FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

1. Corperation Name (5)
FLORIDA INTERNATIONAL PROPERTY MANAGEMENT CORP.

AW

Principal Place of Business Mailing Address
825 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER H. STE 1643 TOWER IIl. STE. 1643
MIAMI FL 31131 MIAMI FL 3331 DO NOT WRITE IN THIS SPACE.
us 3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI Nurmber Applhed For
21 26] 59-2061278 Nol Applicable
Suite, Apt. #, etc Suite, Apt #, el iti
° o 5. Certificate of Status Desired ] 38.75 Add'ltlor\al
» ;:f_l Fee Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May Be
23 e Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corparation owes or has paid the current year Intangible
’2_41 ’EI 2?' e ;1 Personal Praperty Tax due June 30. [ ves IS
9. Name and Address of _Gy_([g_q[ lj_egistered Agent 10. Name and Address of New Registered Agent
MENDELSON, LAURANS A B1| Name
825 S BAYSHORE DRIVE #1643 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
33131 83
B4 Cily FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statules, the above-narmed corperation submits this statement for the purpase of changing its repistered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Suatutes

SIGNATURE e e e e e e,
Signature. typed of printed nare of s el agent dod D ARp Seo ¢ INGTE Regelares Agent sigralum required when reinstating) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE Y] [T oetete 11THLE [ change [ aaditin

NAME FIGURA, RICHARD F. 1.9 NAME

staeer aopiess | 825 S BAYSHORE DR 13 STREET ADDRESS

Gl - SF- 2P MIAM, FL 00000 1AGITY-5T-2P

mie S T Dokt 21TLE [T change L] Addition

NamE VETTER, JUDITH 22 NAME

smeer anoress | 825 BRICKELL BAY DR, 1643 2 3 STREET ADORESS

CITY-5T-2P MIAMI, FL 00000 2.4CIY-5T- 2P

TLE ST T Oonere 31TIMLE [Jchange L] addilion

AR MENDELSON, LAURANS A. 1.2 NAME

smreeTaporess | 825 § BAYSHORE DR 33 STREET ADDAESS

Iy -51- 2P MIAMI FL 34, CITY-§1- 7P

TITiE [T orietr 41 TITLE [T crange L] Anditien

NAME 4 9 NAME

STREET ADDAESS 49 STREET ADDRESS

CiTY-51-21P o 44 CIFY-ST- 2P

TITLE [T perere 51TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

) o 5 4CY-ST-2P

TIME ] oFuete 61TILE O change [ Addition

NAME €2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST-2P 64CITY-5T- 2P

14. | hereby cenify that the information supplied with thisfiing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmanan
indicated on this annual repapyr supplergental annl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corglogd 4 rruslec empowered to exesute this report as required by Chapler 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1 ch . J attachr w ik ar adoress

SIGNATURE: - Laveans A Mendelen 4 Wl 20 §-3TN-ITIY

BARR N O P

TYPhD OF PRINTED NAME OF SIGNING OFFICER OF ORECTOR

corporaTon  GEBL LTINS May 15 1998 8:00am

CROE034 (10/97)



